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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
D Washington, D.C. 20549 Etmated average burden
stimated average burden
FORM D hours per response.......... 16.00
‘ ‘ “‘“ “ NOTICE OF SALE OF SECURITIES SEC USE ONLY J
PURSUANT TO REGULATION D, Prefix Serial
04038 SECTION 4(6), AND/OR ‘ (
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering ([Z]) (check if this is an amendment and name has changed, and indicate change)
Class A Voting Common Shares
Filing Under (Check box(es) that apply): [] Rule 504 [T] Rule 505 X Rule 506 ] Section 4(6) [J ULOE
T ype of F 1lmg New F ilin& [___I Amendment

A. BASICIDENTIFICATION DATA

1. Enter the 1nformat10n requested about the issuer

Name of Issuer [ (check if this is an amendment and name has changed, and indicate change.)

Dexit Inc. '

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

1 First Canadian Place, 100 King Street West, Suite 5025, Toronto, Ontario, Canada M5X 1E! 416) 703-6462 AN
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includmg/Arﬁé\Code)
(If different from Executive Offices) \\N

Brief Description of Business

45
PROCESSED /7 2N
Electronic Payment Facilitation Service (/\ { = f
N .7
€ JUL 30 2004 3 &
Type of Business Organization - TH ON vg‘}/‘
X corporation [ limited partnership, already formed Fi IAbther (please specify): 7/ ‘
[ business_trust [ limited partnership, to be formed S ‘
Month Year Y
Actual or Estimated Date of Incorporation or Organization: ] 1 L 0 ] [ 0 l 1 ] X Actual [] Estimated

(Enter two-letter U.S. Postal Service abbreviation for State:

Jurisdiction of Incorporation or Organization: CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.8.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

C N

ATTENTION

ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/02)
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2. Enter the information requested for the fol]owiﬁg:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [] Reneficial Owner [] Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Blumenthal, Robert E.
Business or Residence Address (Number and Street, City, State, Zip Code)

1 First Canadian Place, 100 King Street West, Suite 5025, Toronto, Ontario, Canada M5X 1E1

Check Box(es) that Apply: [} Promoter [] Beneficial Owner [] Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Chisholm, Jeffrey S.
Business or Residence Address (Number and Street, City, State, Zip Code)

1 First Canadian Place, 100 King Street West, Suite 5025, Toronto, Ontario, Canada MSX 1E1

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [ ] Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Cox, David R.
Business or Residence Address (Number and Street, City, State, Zip Code)

1 First Canadian Place, 100 King Street West, Suite 5025, Toronto, Ontario, Canada M5X 1E1

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [ Executive Officer X Director [TJ General and/or
Managing Partner

Full Name (Last name first, if individual)

Crotty, Bernard W.
Business or Residence Address (Number and Street, City, State, Zip Code)

1 First Canadian Place, 100 King Street West, Suite 5025, Toronto, Ontario, Canada M5X 1E1

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Osten, Rubin
Business or Residence Address (Number and Street, City, State, Zip Code)

1 First Canadian Place, 100 King Street West, Suite 5025, Toronto, Ontario, Canada M5X 1E1

Check Box(es) that Apply: [ ] Promoter [ | Beneficial Owner Executive Officer X Director [Tl General and/or
Managing Partner

Full Name (Last name first, if individual)

Persofsky, Renah A.
Business or Residence Address (Number and Street, City, State, Zip Code)

1 First Canadian Place, 100 King Street West, Suite 5025, Toronto, Ontario, Canada M5X 1E1

Check Box(es) that Apply: [J] Promoter [] Beneficial Owner [ Executive Officer X Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Reinblatt, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)

1 First Canadian Place, 100 King Street West, Suite 5025, Toronto, Ontario, Canada M5X 1E!

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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BASIC IDENTIFICATION DATA,

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [ Executive Officer X Director [J General and/or
Managing Partner

Fuill Name (Last name first, if individual)

Van Duynhoven, Jeffrey John
Business or Residence Address (Number and Street, City, State, Zip Code)

1 First Canadian Place, 100 King Street West, Suite 5025, Toronto, Ontario, Canada M5X 1E1

Check Box(es) that Apply: [| Promoter [] Beneficial Owner [X] Executive Officer (] Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Campbell, David W.
Business or Residence Address (Number and Street, City, State, Zip Code)

1 First Canadian Place, 100 King Street West, Suite 5025, Toronto, Ontario, Canada M5X 1E1

Check Box(es) that Apply: [ ] Promoter [ | Beneficial Owner [X] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Doswell, Stephen J.
Business or Residence Address (Number and Street, City, State, Zip Code)

1 First Canadian Place, 100 King Street West, Suite 5025, Toronto, Ontario, Canada M5X 1E1

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [X] Executive Officer (] Director (1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Fridhandler, Michael A.
Business or Residence Address (Number and Street, City, State, Zip Code)

1 First Canadian Place, 100 King Street West, Suite 5025, Toronto, Ontario, Canada M5X 1E1

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [X] Executive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Gamble, Debbie A.
Business or Residence Address (Number and Street, City, State, Zip Code)

1 First Canadian Place, 100 King Street West, Suite 5025, Toronto, Ontario, Canada M5X 1E1

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [X] Executive Officer ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Roberge, Pierre A.
Business or Residence Address (Number and Street, City, State, Zip Code)

1 First Canadian Place, 100 King Street West, Suite 5023, Toronto, Ontario, Canada M5X 1E]

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Rutherford, Michael J.F.
Business or Residence Address (Number and Street, City, State, Zip Code)

1 First Canadian Place, 100 King Street West, Suite 5025, Toronto, Ontario, Canada M5X 1E1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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_A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [X] Executive Officer [0 Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Sutherland, Douglas R.

Business or Residence Address (Number and Street, City, State, Zip Code)

1 First Canadian Place, 100 King Street West, Suite 5025, Toronto, Ontario, Canada M5X 1E1

Check Box(es) that Apply: [ ] Promoter [} Beneficial Owner [] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer ] Director [(] General and/or -
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [_] Beneficial Owner [] Executive Officer [J Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer (] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

'

Check Box{es) that Apply: [] Promoter [ ]| Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| B. INFORMATION ABOUT OFFERIN

No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cccoecevvcniiiiniiiins O X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?..........ccccoviiiiiniiiici e $ N/A
Yes No
3. Does the offering permit joint ownership of @ SINGLE UNIE? ....cooveirireiiririeeece et er e sass b X ]

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed
is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
BCE Place, 181 Bay Street, Suite 900, P.O Box 779, Toronto, Ontario, M5J 2T3, Canada

Name of Associated Broker or Dealer

First Associates Investments (USA) Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIdUal STATES) .......cccvvviieireirriiee ettt esrers st et ene bt r e eresresnane s 4 All States

Owla O k) O (az) O ar) O (cal O [coy O ety O @El O c O Frp O 6a1 O wy O [0
Mo O m O 0O xsy Oxyl O wa O ME] O O MA] O M O Ny O s O MO)
Owmn O vy O vy O N O O iy Oyl ey Ol O fon) O (ox] O [or] [0 [PA]
Owrg O e Otspp OmN Omxyp O wn O v Owval O (wa) O (wvl O (wyg O (wyp O [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIdUal STALES) ........rvcovereiriirercnreniicne ettt ree et b sies b b st erereemnaesenssienens [ Al States

On O (ak] O (az1 O (ar] O (cal 0O (cop O (e O e O (pc) O (Fiy O (6a] O [y [ (D)
O O m Opa O sy Oyl O wap O e) O bl O MA] O Mo O MNp O Ms) O [MO]
Omn O ™ Oy OMNE OmNn O M O N ONC O MWD O (oH] O (oK1 O [0rR] O (pa]
Org O sc O OmN Omxy O wn O v Ovay O wa) O (wvp O (wng O (wy) O (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STALES) ........c..veeeiveiirier ettt st eb et eae e et ensees e s O All States

Ol O (aK) O (az1 OO (ar] O (ca) O (cop OO (e O (e O (pC O (Fi] O [6a] O Hn O (D)
Om 0O m Opa O s Oxyy Ora O ME Ompp O ma) O o O N O Msp O (MO]
Owmm O wNg O Oma O O v O Wyl Owe 0O mb) O [oH O okl O [0rR] O [PA]
Orn O Osop Omg Omxy Own O vt Owval O wal O wvl O (wn O (wyl O [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box []
and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount
Type of Security Offering Price Already Sold
DD vttt et e bRt e bR bR bRt et r ekt r e $ $
EQUILY vttt ettt ettt ettt bbbk h bbb R s b ekttt $ 13320 3 13,320
X Common ] Preferred
Convertible Securities (inCluding WaITANIS): .....ccoerriiiiiiririeriniesere e ererere s s e $ $
PartNerShIP INTETESTS: 1.v.eieriiivireretetc ettt e v ees s s st e ee b s $ $
Other (Specify: ) e s $ $
TOUAL vttt ettt ke eb e Rt e g b as et E e a ke et n b s ene et $ 13320 $ 13,320
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd TIVESIOIS: 1.vieeiiiiie ittt ettt ettt et s et st se b e s v e bt e b e aasheseesbereen b abas st e ebesreneesneseesran i $ 13,320
NON-ACCredited INVESTOIS: ...voveeiineieeiiiiicieerecnret et et cae ettt ra et eee et ses e cnaneee $
Total (for filings under Rule 504 0nly):..c.cccooiviriiminii et et enes et e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering: Security Sold
RULE 505: oottt ettt bt bttt bt et s R s e br b et bt et e b st e b e nr s et abe et ean s ens $
REZUIALION Al ..ooiiiiiiie ettt sttt ettt e se e e et bt e s et b ene st ebes s b ent et soeas her e saebc st ene b ane $
RULE SO4: ..ottt b ekt etk b et b e s e s e ae b et e s cabesee ettt ra s s §
TOLLL oot b e e e bt bbbt $
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENE'S FEES: 1ovsrvuireeriiseresiisieeesssecessbes s ssssssrass s ss st et s sabe e ts b aees o8 s st enns e sa s B os 2
Printing and Engraving COstS: . ...c.oiiiiiiiiiiiniii et et st e e X s 14
LE@AI FEES! ..o itiiceeistece ittt et et sttt st e £t s e bbb es 4R St ena et £ ea et X s 171
ACCOUNTINE FEES: ..vcvvitieeiieiereeeisetetes st eea et be s erae s et b sse st s e ens s ee s et s st ea st snnssebas s s ne s s s s et e s en s ses et XK s 162
ENGINEEIINE FEES: ..vivirvriritiirerieieiiecetietiesaens bt sttt essntsesstas e bse s enss s snt et eh e s eb st b ent b2 abs b s sbansab st nsss et ems st snen s O s
Sales Commissions (specify finders’ fees separately)........ovoiivereiiniiinriienecrrt s e X s 800
Other Expenses (identify):  (TSX listing fee, OSC fee, writing fee, eXPenses) .........occoivrveimericrnereceinevereenins K s 94
TOTALL oottt eb e oot X s 1,243
40f8
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“5'CHOFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF P

b. Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUEr.”......coocooeriiiiiiinic e, $ 12,077

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b

above.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES ...ttt et see e ettt s et reae s ba et O s O s
PUrchase 0f 1Al €STALE. .........cciiiiiuiiriiie ettt ettt bbb a e s b et bt beaen O s O s
Purchase, rental or leasing and installation of machinery and equipment.........c.coceoeverirnean s s
Construction or leasing of plant buildings and facilities ..........cccoeceviviiriiciiccimiiie s O s
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TNETEET) ©.ovoveveiseseceserse st ses e b e bbb st b bas bbb 8 e bbb et s ettt O s O s
Repayment of iNAEDEANESS .. c.vveeiireiiirieierii et ee e bttt et enaes s O s
WOTKING CAPILAL ... evvevreeiertsiee et et naeet s s eeb s sttt sttt ee b nt sttt as e e 1s X s 3,013
Other (specify):  Sales and marketing, development of technology, operating costs. s X s 9,064
.............. ds a s
COMUMN TOAIS ...vvveveveeeeeeeeee e ee s b et s bbbt es s sses e beee s s X s 12,077
Total Payments Listed (column totals added)..........coccemvcniinionnin e e X $ 12,077

. D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatyse Date

Dexit Inc. ] July 19, 2004
Name of Signer (Print or Type) Title of Signer (Print or Type)

David W. Campbell Chief Financial Officer

Note: All dollar amounts are shown as $U.S. dollars based on a current exchange ratio of Canadian to U.S. dollars.

Note: The expenses listed in Part C, Question 4(a) and the adjusted gross proceeds listed in Part C, Question 5 reflect a pro rata ailocation based on
the percentage of the offering sold in the U.S.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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See Appendix, Column 5, for state response.

Yes No

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on

Form D (17 CFR 239.500)-atsuch-times-asrequired-by-state-law.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Signatur Date
Dexit Inc. July 19, 2004
Name (Print or Type) Title (Print or Type)
David W. Campbell Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell

To non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-Item 2)

State

Yes No

Units; Common
Shares issuable upon
exercise of Warrants

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes

No

&

CA

CO

CT

DE

DC

FL

GA

HI

1D

IL

13,320

13,320 0

$0

1A

KS

KY

LA

ME

MD

MA

MI

MS

MO

4839-5035-1104\2

7 of 8




Intend to sell
To non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

State

Yes

No

Units; Common
Shares issuable upon
exercise of Warrants

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes

No

MT

NE

NV

NH

NJ

NC

OH

OK

OR

PA

SC

SD

uUT

VT

VA

WA

WI

PR

4839-5035-1104\2
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